Pharm% Se ft 63) English (en) v O Rose Wang 


<v 


Dashboard / My courses / MCQ Question Bank / Quiz Generator / Updates / Generate your own quiz / Reports / Rose Wang's attempts / Review attempt 


QUIZ NAVIGATION 


Generate your own quiz 


Infectious Diseases, 57 questions - reviewing attempt by Rose Wang submitted on 
Sunday, 3 November 2024, 12:12 AM 


n J2] s] (4) (4 User ] Rose Wang (rw ubepharm@hotmail com) 
u ‘Attempt start time | Saturday, 2 November 2024, 10:59 PM 
20 State of attempt | complete 
Attempt finish time | Sunday, 3 November 2024, 12:12 AM 
Time taken (hh:mm:ss) | 01:12:48 
Score | 54.00 out of 57.00 (94.74%) 


123456 
Question #: 41 


1054526 KW is a 14-year-old male that was prescribed amo: 500 mg Q8H for a lower respiratory tract 

infection. KW weighs 50 kg. KW does not have any known allergies and does not have any past 

medical history. KW does not take any home medications and has been having trouble swallowing the 
capsules. 


Corect 


Y Fiag au 


Which of the following is a sign or symptom of a delayed hypersensitivity reaction to amoxicillin? 


Select one: 


Urticaria * 
Wheezing ® 


Maculopapular V 
rash 


Rose Wang (ID:113212) this answer is correct. A delayed hypersensitivity 
reaction to amoxicillin can present with a maculopapular rash. 


Anaphylaxis * 


Marks for this submission: 1.00/1.00. 


TOPIC: Antimicrobial Therapy 


LEARNING OBJECTIVE: 
To identify symptoms of delayed hypersensitivity reactions to antibiotics. 


BACKGROUND: 


Antibiotics such as amoxicillin are commonly prescribed medications that can cause allergic reactions. It is 
important for clinicians to identify which type of hypersensitivity reaction has occurred; delayed or 
immediate, when a patient has an allergic reaction. 


A non-life-threatening allergy (delayed hypersensitivity reaction) can present as a maculopapular rash that 
presents days after starting therapy (usually 7-10 days). 


A life-threatening allergy (immediate hypersensitivity reaction) can present as swelling of the throat and 
mouth, hives (urticaria), wheezing and shortness of breath. This type of allergy will usually present within the 
first couple of doses of the drug and within 1 hour of ingestion of the dose. 


The type of allergic reaction can help determine future prescribing. For example, in the case of a life- 
threatening amoxicillin allergy, patients should NOT be prescribed or challenged with other drugs in the 
beta-lactam class due to concerns over cross-reactivity. Conversely, a delayed hypersensitivity reaction does 
not prevent prescribing medications in the same medication class. 


RATIONALE: 
Correct Answer: 


e Maculopapular rash - A delayed hypersensitivity reaction to amoxicillin can present with a 
maculopapular rash. 


Incorrect Answers: 
© Urticaria - This is a symptom of an immediate and possibly life-threatening reaction. 
© Wheezing - This is a symptom of an immediate and possibly life-threatening reaction. 


* Anaphylaxis - This is a symptom of an immediate and life-threatening reaction. 


TAKEAWAY/KEY POINTS: 


Delayed hypersensitivity reactions to antibiotics such as amoxicillin can present as a maculopapular rash. 


Question #: 42 


1D: 54545 
Correct 


Figg question 


Question #: 43 


1D: 54523 
Corect 


Fag question 


(Sena Faecbsck 


REFERENCE: 


[1] Solensky R. Penicillin allergy: Delayed hypersensitivity reactions. In: Post T, ed. UpToDate. Waltham, MA: 
UpToDate; 2018. www.uptodate.com. 


The correct answer is: Maculopapular rash 


LP is a 43-year-old female who was prescribed vancomycin for a methicillin-resistant staphylococcus 
aureus osteomyelitis infection. LP is busy running her own catering business and has not been able to 
attend her doctor's appointments recently. Her past medical history is significant for congestive heart 
failure, back pain, and gastroesophageal reflux disease (GERD). LP's medications include naproxen 
500 mg Q12H, ramipril 2.5 mg daily, bisoprolol 5mg daily, spironolactone 25 mg daily, furosemide 40 
mg BID, and pantoprazole 40 mg daily. 


Which of LP's medications has the potential to worsen the side effects that LP may experience with 
vancomycin? 


Select one: 
Ramipril ® 
Lansoprazole % 
Furosemide w 
ý Rose Wang (ID:113212) this answer is correct. Furosemide is both nephrotoxic and 


ototoxic and has the potential to worsen the potential nephrotoxicity and ototoxicity 
that LP may experience with vancomycin. 


Bisoprolol * 


Marks for this submission: 1.00/1.00. 


TOPIC: Antimicrobial Therapy 


LEARNING OBJECTIVE: 
To review medications that are nephrotoxic or ototoxic and may worsen vancomycin side effects. 


BACKGROUND: 


Drugs associated with adverse effects such as nephrotoxicity and ototoxicity interact with vancomycin 
because they increase the risk of nephrotoxicity and/or ototoxicity when used concomitantly. Some examples 
of nephrotoxic medications include aminoglycosides, amphotericin B, cisplatin, and piperacillin/tazobactam 
Examples of ototoxic medications include aminoglycosides, ethacrynic acid, and furosemide. 


RATIONALE: 
Correct Answer: 


* Furosemide - Furosemide is both nephrotoxic and ototoxic and has the potential to worsen the 
potential nephrotoxicity and ototoxicity that LP may experience with vancomycin. 


Incorrect Answers: 
e Ramipril - Ramipril is not nephrotoxic or ototoxic 
e Lansoprazole - Lansoprazole is not nephrotoxic or ototoxic. 


© Bisoprolol - Bisoprolol is not nephrotoxic or ototoxic, 


TAKEAWAY/KEY POINTS: 


Aminoglycosides and other ototoxic drugs (e.g., ethacrynic acid, furosemide), as well as nephrotoxic drugs 
(e.g., amphotericin B, cisplatin, piperacillin/tazobactam) interact with vancomycin. 


REFERENCE: 


[1] Lexicomp, Lexi-Drugs, Vancomycin. https//onlinelexi.com. 
[2] Vancomycin. In Compendium of Pharmaceuticals and Specialties. Ottawa, ON: Canadian Pharmacists 
Association. http://myrxtx.ca. 


The correct answer is: Furosemide 


HM, a 75-year-old male, presents to the emergency department with a cough, fever, and mild 
tachypnea. His chest radiograph reveals a dense left lower lobe consolidation. He has a history of 
anaphylaxis to amoxicillin therapy. His past medical history includes atrial fibrillation, diabetes 
mellitus type 2, and GERD. HM is currently taking amiodarone 200 mg PO daily, apixaban 2.5 mg PO 
BID, metformin 500 mg PO BID, and pantoprazole 40 mg PO daily. The emergency room physician has 
ordered HM levofloxacin 500 mg PO daily for 5 days. 


Question #: 44 


1D: 54534 
Corect 


Flag question 


Which of the following is a drug-drug interaction HM may experience? 


Select one: 
There is no drug-drug interaction * 
Increased tisk of tendinopathy X 


Increased riskof v 7 5 
oaen ion! Rose Wang (ID:113212) this answer is correct. The use of levofloxacin and 


amiodarone should be avoided as bath can increase the OT interval. 


Increased risk of bleeding * 


Marks for this submission: 1.00/1.00. 
TOPIC: Antimicrobial Therapy 


LEARNING OBJECTIVE: 
Identify important drug-drug interactions of fluoroquinolones. 


BACKGROUND: 


Fluoroquinolones are commonly prescribed antibiotics. They can be used for multiple types of infection such 
as skin and soft tissue infections, and pneumonia. Fluoroquinclones have many important drug-drug 
interactions that pharmacists should be aware of. 


The following are some examples of important drug-drug interactions: 
© Fluoroquinolones (e.g. levofloxacin) can increase the QT interval and should be avoided with other 


drugs which can also increase the QT interval (e.g. some antipsychotics, antiarrhythmics like 
amiodarone, citalopram, methadone etc.). 


Fluoroquinolones chelate with cation-containing products and therefore should be spaced out from 
them by various intervals depending on the specific fluoroquinolone. 


Concurrent use of steroids should be used with caution as both can independently increase the risk 
for tendinopathy. 


Some fluoroquinolones (e.g. ciprofloxacin, levofloxacin) inhibit CYP 12, and therefore drugs that are 
metabolized by this enzyme can result in an important drug-drug interaction. 


This is not an exhaustive list of drug-drug interactions. 


RATIONALE: 
Correct Answer: 


* Increased risk of QT prolongation - The use of levofloxacin and amiodarone should be avoided as 
both can increase the QT interval. 


Incorrect Answers: 


+ There is no drug-drug interaction - There is a drug-drug interaction present between levofloxacin 
and amiodarone. 


Increased risk of tendinopathy - Even though levofloxacin can increase the risk of tendinopathy, 
none of HM's other medications interact to increase this risk. 


Increased risk of bleeding - Levotloxacin does not increase the risk of bleeding. 


TAKEAWAY/KEY POINTS: 


Levofloxacin and amiodarone can both increase the QT interval and concurrent use should be avoided when 
possible. 


REFERENCE: 


[1] CPhA. Fluoroquinolones Monograph. In: Compendium of Pharmaceuticals and Specialties. Ottawa, ON: 
Canadian Pharmacists Association, https://myrxtx.ca. 


The correct answer is: Increased risk of QT prolongation 


KRis an 82-year-old female admitted to the hospital for chest pain and failure to cope. KR has had 
many admissions to the hospital within the past six months. During this admission, a chest x-ray was 
done and she was found to have pneumonia. She is also growing candida in her bloodstream. An 
electrocardiogram (EKG) was done to assess KR's chest pain and the EKG was found to be normal with 
the exception of a corrected QT interval of 600 msec. 


Which of the following antimicrobials are safe to use in KR? 


Select one: 


Question #: 45 


1D: 54544 


Correct 


Flag question 


Send Feedback 


Azithromycin % 
Levofloxacin %. 
Ketoconazole * 
Amoxicillin/clavulanate v 
Rose Wang (ID:113212) this answer is correct. This combination of a 


beta-lactam and beta-lactamase inhibitor can safely be used in patients 
with elevated OTe intervals. 


Marks for this submission: 1.00/1.00. 
TOPIC: Antimicrobial Therapy 


LEARNING OBJECTIVE: 


To be able to recognize safe antimicrobial options in patients with an elevated corrected QT interval. 


BACKGROUND: 


Various drugs can alter the QTc interval. An increased QTc interval increases the risk of a type of ventricular 
tachycardia called Torsades de Pointes (TdP). TdP causes irregular and rapid arrhythmias, and this can 
sometimes lead to death. An elevated QTc interval occurs when the interval is greater than 470-480 ms. 


Certain antimicrobials can cause QTc prolongation. 


The following antimicrobials have been known to prolong the QTc interval and carry the risk of causing TAP: 
* Fluoroquinolones such as levofloxacin 
* Macrolides such as azithromycin 
* Antifungals such as ketoconazole 
e Pentamidine 


In patients with an elevated QTc interval, these drugs should be avoided when possible. 


Other antibiotics such as beta-lactams or beta-lactam and beta-lactamase inhibitor combinations are 
generally a safer option (e.g, piperacillin/tazobactam) in individuals with a prolonged QTc interval. 


RATIONALE: 
Correct Answer: 
e Amoxicillin/clavulanate - This combination of a beta-lactam and beta-lactamase inhibitor can safely 


be used in patients with elevated QTc intervals. 


Incorrect Answers: 


Azithromycin - Macrolide antibiotics such as azithromycin can prolong the QTc interval and therefore 
should not be used by KR. 


Levofloxacin - Fluoroquinolones such as levofloxacin can prolong the QTc interval and therefore 
should not be used by KR. 


Ketoconazole - Ketoconazole can prolong the QTc interval and therefore should not be used by KR. 


TAKEAWAY/KEY POINTS: 


Fluoroquinolones, macrolides, and some antifungals can prolong the Qc interval and have been linked to 
TdP. These drugs should be avoided in patients with a long baseline QTc interval. 


REFERENCE: 


[1] Goldstein EJC, Owens RC, Nolin TD. Antimicrobial-Associated QT Interval Prolongation: Pointes of Interest. 
Clin Infect Dis. 2006;43(12):1603-1611. doi:10.1086/508873 

[2] Long QT Syndrome and Torsades de Pointes Ventricular Tachycardia - Cardiovascular Disorders. Merck 
Manuals Professional Edition. https://www.merckmanuals.com/en-ca/professional/cardiovascular- 
disorders/arrhythmias-and-conduction-disorders/long-qt-syndrome-and-torsades-de-pointes-ventricular- 
tachycardia. 

[B] Johnson JN, Ackerman MJ. QTc: how long is too long? Br J Sports Med. 2009;43(9):657-662. 
doi:10,1136/bjsm.2008.054734 


The correct answer is: Amoxicillin/cdavulanate 


RN is a 44-year-old male who weighs 82 kg. RN has has been diagnosed with methicillin- 
staphylococcus aureus bloodstream infection. The suscepi 
for the treatment of RN's infection. RN has a past m 
and osteoarthritis. RN's medications include amlodipine 5 mg BID. propranolol 10 mg TID, naproxen 
250 mg BID, and hydromorphone 1 mg QID PRN. RN recently separated from his wife and moved out 
of their house. RN and his wife are currently undergoing a custody battle for their two children. 


Which of the following statements regarding the dosing of vancomycin for RN is INCORRECT? 


Question #: 46 


1D: 54497 


Corect 


Select one: 


Individuals with cystic fibrosis require pharmacokinetic calculations to determine their vancomycin % 
dose 


Dosing should be adjusted based on the serum trough levels and the renal function of the patient * 
Loading doses are 25 - 30 mg/kg and subsequent doses are 15 - 20 mg/kg % 


After the loading dose, the dose w A 

of vancomycin should be Rose Wang (ID:113212) this answer is correct. Actual body 
akalated using adjusted body weight, not adjusted body weight, should be used to dose 
weight vancomycin for loading doses and subsequent doses. 


(Correct | 
Marks for this submission: 1.00/1.00. 
TOPIC: Antimicrobial Therapy 


LEARNING OBJECTIVE: 
To understand how to dose vancomycin. 


BACKGROUND: 


Vancomycin is a glycopeptide antibiotic used in the treatment of bacterial infections. Due to low oral 
bioavailability, most vancomycin is given intravenously. Vancomycin requires a loading dose of 25 - 30 mg/kg 
which should be calculated using actual body weight, Subsequent dosing is 15 -20 ma/ka/dose Q8-12H 
using actual body weight, and needs to be adjusted according to the serum trough vancomycin 
concentrations and renal function. Specific calculations are needed in patients with altered pharmacokinetics 
including obesity, burns, critical illness, renal dysfunction, pregnancy, and cystic fibrosis. Since vancomycin is 
renally cleared, any change in renal function will alter serum levels and may require dose adjustments. 


RATIONALE: 
Correct Answer: 
* After the loading dose, the dose of vancomycin should be calculated using adjusted body 


weight - Actual body weight, not adjusted body weight, should be used to dose vancomycin for 
loading doses and subsequent doses. 


Incorrect Answers: 


* Individuals with cystic fibrosis require pharmacokinetic calculations to determine their 
vancomycin dose - Specific calculations are needed in patients with altered pharmacokinetics 
including obesity, bums, critical illness, renal dysfunction, pregnancy, and cystic fibrosis. 


* Dosing should be adjusted based on the serum trough levels and the renal function of the 
patient - Vancomycin dosing should be adjusted based on the serum trough concentrations and renal 
function of the patient. 


Loading doses are 25 - 30 mg/kg and subsequent doses are 15 - 20 mg/kg - Loading doses are 
25 - 30 mg/kg and subsequent doses are 15 - 20 mg/kg. 


TAKEAWAY/KEY POINTS: 


All vancomycin doses should be calculated using actual body weight instead of ideal or adjusted body 
weight. 


REFERENCE: 


[1] Lexicomp, Lexi-Drugs, Vancomycin. https//onlinelexi.com. 
[2] Vancomycin. In Compendium of Pharmaceuticals and Specialties. Ottawa, ON: Canadian Pharmacists 
Association. http://myrxtx.ca. 


The correct answer is: After the loading dose, the dose of vancomycin should be calculated using adjusted 
body weight 


Which of the following antibiotics can cause ototoxicity? 


Select one: 
Gentamicin ~ 


Rose Wang (ID:113212) this answer is correct. Aminoglycosides such as gentamicin 
can cause ototoxicity. 


Nitrofurantoin x 
Daptomycin *% 


Ceftriaxone X 


Marks for this submission: 1.00/1.00. 


Question #: 47 


1D: 54520 
Corect 


Hag 
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TOPIC: Antimicrobial Therapy 


LEARNING OBJECTIVE: 
Understand important toxicities/adverse drug effects of aminoglycoside therapy. 


BACKGROUND: 


Gentamicin is an aminoglycoside antibiotic that kills bacteria in a concentration-dependent manner. 
Aminoglycosides are primarily active against gram-negative bacteria. They can act synergistically against 
some gram-positive bacteria such as staphylococci and enterococci, (when used with an antibiotic that 
impairs cell wall synthesis). 


Gentamicin can cause serious adverse effects such as ototoxicity (via cranial nerve VIII toxicity) and 
nephrotoxicity. Ototoxicity is more commonly associated with a longer duration of aminoglycoside therapy 
whereas nephrotoxicity is associated with a higher mean trough concentration. 


For these reasons, aminoglycosides are rarely the drug of choice if other antimicrobial agents can be used. If 
used, baseline serum creatine should be obtained and creatinine clearance calculated. Trough monitoring 
alone is useful for those patients receiving extended interval dosing. Peak and trough monitoring are 
suggested for traditional multiple daily dose therapy. 


RATIONALE: 
Correct Answer: 


* Gentamicin - Aminoglycosides such as gentamicin can cause ototoxicity. 


Incorrect Answers: 
e Nitrofurantoin - Nitrofurantoin is not associated with ototoxicity. 
* Daptomycin - Daptomycin is not associated with ototoxicity. 


e Ceftriaxone - Ceftriaxone is not associated with ototoxicity. 


TAKEAWAY/KEY POINTS: 
Gentamicin can cause serious side effects such as ototoxicity. 


REFERENCE: 


[1] Krause KM, Serio AW, Kane TR, Connolly LE. Aminoglycosides: An Overview. Cold Spring Harb Perspect 
Med. 2016;6(6):a027029, Published 2016 Jun 1. doi:10.1101/cshperspect.a027029 

[2] Gentami Product Monograph. Sandoz Canada, Inc. Boucherville, Quebec. Updated 2017-08-29. 
Available at: https://health-products.canada.ca/dpd-bdpp/info.do?lang=en&code=66434 


The correct answer is: Gentamicin 


ily physician for an annual checkup. DM has a past medical 
history significant for Chronic Obstructive Pulmonary Disease (COPD). DM's home medications 
include Trelegy® (fluticasone, umeclidinium, and vilanterol) 1 puff once daily, clarithromycin 250 mg 
Monday, Wednesday, and Friday, and salbutamol 4 puffs Q4H PRN. DM takes his salbutamol about 2- 
3 times a week. 


During his checkup DM's physician found that DM's potassium level was 3.7 (reference range 3.5 - 5 
mmol/L), sodium was 141 mmol/L (reference range 135 - 145 mmol/L), low-density lipoprotein (LDL) 
was 4.67 mmol (reference range <3.5 mmol/L), high-density lipoprotein (HDL) was 0.89 mmol/L 
(reference range >1 mmol/L). Based on these laboratory values, DM's physician decided to start him 
ona statin. DM's physician would like to know which statin does not have an interaction with DM's 
current medications. 


Which of the following statins should be recommended for DM since it does NOT interact with 
clarithromycin? 


Select one: 


Atorvastatin * 

Rosuvastatin w” 
Rose Wang (ID:113212) this answer is correct. Rosuvastatin is not metabolized by 
CYP 344 and so does not interact with clarithromycin. 

Lovastatin X 


Simvastatin X% 


Marks for this submission: 1.00/1.00. 
TOPIC: Antimicrobial Therapy 


LEARNING OBJECTIVE: 
Identify which statin does not interact with clarithromycin via the CYP 3A4 pathway. 


Question #: 48 


1D: 54513 


Corect 


BACKGROUND: 


Clarithromycin is a macrolide antibiotic that inhibits CYP 3A4. Drugs that are metabolized by CYP 3A4 may 
see their concentrations rise when used concurrently with clarithromycin. Many statins are metabolized via 
the CYP 3A4 pathway. These statins include lovastatin, simvastatin, and to a lesser extent, atorvastatin. It is 
not recommended for patients to concurrently take simvastatin and lovastatin with clarithromycin due to 
toxicities that can arise from an increase in serum levels. Patients on atorvastatin and clarithromycin should 
either temporarily stop/reduce the atorvastatin dose during clarithromycin therapy or be monitored closely 
for muscle pain and rhabdomyolysis. 


Other statins such as rosuvastatin and pravastatin are not metabolized by CYP 3A4 and can be used safely 
with clarithromycin. 


RATIONALE: 
Correct Answer: 


e Rosuvastatin - Rosuvastatin is not metabolized by CYP 3A4 and so does not interact with 
clarithromycin. 


Incorrect Answers: 
e Atorvastatin - Atorvastatin is metabolized by CYP 3A4 and clarithromycin inhibits CYP3A4. 
e Lovastatin - Lovastatin is metabolized by CYP 3A4 and clarithromycin inhibits CYP3A4. 
e Simvastatin - Simvastatin is metabolized by CYP 3A4 and clarithromycin inhibits CYP3A4. 


TAKEAWAY/KEY POINTS: 
Rosuvastatin does not interact with clarithromycin via the CYP 3A4 pathway. 


REFERENCE: 


[1] TPJ 1. Drug interactions that can occur with statins and macrolide antibacterials. Pharmaceutical Journal. 
https://www.pharmaceutical-journal.com/learning/learning-article/drug-interactions-that-can-occur-with- 
statins-and-macrolide-antibacterials/10017578.article. 


[2] Westphal JF. Macrolide-induced clinically relevant drug interactions with cytochrome P-450A (CYP) 3A4: 
an update focused on clarithromycin, azithromycin and dirithromycin. Br J Clin Pharmacol. 2000;50(4):285- 
295. doi:10.1046/j.1365-2125.2000.00261.x 


The correct answer is: Rosuvastatin 


CJ is a 64-year-old female that was in a motor vehicle accident two days ago. CJ was assessed in the 
emergency department after the motor vehicle accident and she was cleared with the exception of a 
laceration on her upper arm. The laceration was cleaned and dressed and CJ was sent home. In the last 
12 hours, she has been experiencing a lot of pain at her laceration site and so she returned to the 
emergency department. While in the emergency department, a wound swab was done of the 
laceration and it was growing Pseudomonas aeruginosa. 


Which of the following cephalosporins would be appropriate to treat CJ's infection? 


Select one: 
Cephalexin ¥ 
Cefprozil ® 
Ceftriaxone % 


Ceftazidime v 
Rose Wang (1D:113212) this answer is correct. Ceftazidime is active against P. 


aeruginosa. 


Marks for this submission: 1.00/1.00. 
TOPIC: Antimicrobial Therapy 


LEARNING OBJECTIVE: 
Identify which cephalosporins have activity against P. aeruginosa. 


BACKGROUND: 


Cephalosporins are a class of antibiotics that fall under the broader class of beta-lactams. These drugs kill 
bacteria by interfering with their cell wall synthesis process. Different cephalosporins have different 
spectrums of activity. Currently, there are 5 generations of cephalosporins. 


First generation cephalosporins such as cephalexin have very good activity against gram-positive cocci. 
Second-generation cephalosporins (e.g, cefprozil) have activity against gram-positive cocci and have activity 
against gram-negative bacilli. Third-generation cephalosporins have more gram-negative activity when 
compared to previous generations, as well as many of them (ceftriaxone) also have decent gram-positive 
activity. Ceftazidime (third-generation) is unique in that it is active against P aeruginosa when other 
cephalosporins in generations 1-3 are not. Fourth-generation cephalosporins are cefepime which has activity 


Question # 49 


1D: 54528 
Corect 


Fag question 


against gram-positive cocci ana gram-negative vaci nciuaing ¥ aeruginosa ana some Amp peta- 
lactamase-producing Enterobacterales, such as Enterobacter species. Fifth-generation cephalosporins include 
ceftaroline and are active against Methicillin-resistant S. aureus, penicillin-resistant streptococci, and 
ampicillin-susceptible and beta-lactamase-producing Enterococcus faecalis. The activity is similar to the third- 
generation cephalosporins but they are not active against Pseudomonas. 


RATIONALE: 
Correct Answer: 


* Ceftazidime - Ceftazidime is active against P. aeruginosa. 


Incorrect Answers: 
* Cephalexin - Cephalexin is not active against P aeruginosa. 
© Cefprozil - Cefprozil is not active against P. aeruginosa. 


* Ceftriaxone - Ceftriaxone is not active against P aeruginosa. 


TAKEAWAY/KEY POINTS: 


Ceftazidime, a third-generation cephalosporin, is active against P. aeruginosa. 


REFERENCE: 


[1] Werth BJ. Cephalosporins - Infectious Diseases. Merck Manuals Professional Edition. 
https://www.merckmanuals.com/en-ca/professional/infectious-diseases/bacteria-and-antibacterial- 
drugs/cephalosporins. Updated July 2018. 


The correct answer is: Ceftazidime 


FD is a 78-year-old male diagnosed who was diagnosed with an uncomplicated ski 
wound swab indicates that the organism is vancomycin-resistant Enterococcus faecium. FD has been 
prescribed linezolid 400 mg PO Q12H. FD's home medications include lorazepam 1 mg PO at bedtime, 
tamsulosin CR 0.4 PO at bedtime and amlodipine 5 mg daily. 


Which of the following is a potential adverse drug reaction (ADR) associated with linezolid? 


Select one: 
Leukocytosis % 
Ototoxicity % 


Thrombocytopenia v 
GOR Rose Wang (ID:113212) this answer is correct. This is a known possible 


adverse drug reaction that is treatment duration-dependent and occurs more 
commonly after two weeks of linezolid exposure. 


Serotonin Syndrome X% 


| Correct | 
Marks for this submission: 1.00/1.00. 
TOPIC: Antimicrobial Therapy 


LEARNING OBJECTIVE: 
Recognize side effects/toxicities of linezolid therapy. 


BACKGROUND: 


Linezolid is an oxazolidinone antibiotic. Linezolid works by inhibiting bacterial protein synthesis of the 
bacteria by binding to the 23S subunit of the 50S ribosome. Linezolid has bacteriostatic activity against the 
majority of human gram-positive bacterial pathogens including resistant pathogens such as methicillin- 
resistant S. aureus (MRSA) and vancomycin-resistant enterococci (VRE). It is bacteriocidal against many 
species of streptococci. It has some activity against gram-negative and some anaerobic bacteria but is rarely 
used clinically for these indications. 


Potential adverse drug reactions to linezolid limit routine use, especially blood dyscrasias (e.g., 
thrombocytopenia > anemia > leukopenia), diarrhea, headaches, nausea, peripheral neuropathy, and optic 
neuropathy. In addition, linezolid is a weak inhibitor of monoamine oxidase (MAO), with possible drug 
interactions between it and other drugs inhibiting serotonin reuptake. Linezolid is not associated with 
serotonin syndrome in the absence of drug interaction. 


RATIONALE: 
Correct Answer: 


* Thrombocytopenia - This is a known possible adverse drug reaction that is treatment duration- 
dependent and occurs more commonly after two weeks of linezolid exposure. 


Incorrect Answers: 


Question #: 50 


1D: 54519 
Corect 


YẸ Fag question 


CER 


* Leukocytosis - Linezolid can cause leukopenia but is not known to cause leukocytosis. 


- This is not a known side effect of linezolid. 


© Serotonin Syndrome - This is not a known side effect of linezolid when an individual is not on any 
other serotonergic agents 


TAKEAWAY/KEY POINTS: 


Linezolid can cause blood dyscrasias due to several mechanisms which can manifest as thrombocytopenia, 
anemia, and leukopenia. 


REFERENCE: 


[1] Apo-Linezolid, Product Monograph. Apotex Inc, Toronto Canada. Available at: https://health- 
products.canada.ca/dpd-bdpp/info.do?lang=en&icode=91 113 


The correct answer is: Thrombocytopenia 


What is the minimum age recommended for the safe use of doxycycline for long-term therapy? 


Select one: 
> 2 years old %. 
> 4 years old * 
> 6 years old X 
28 v eZ 
yon Rose Wang (ID:113212) this answer is correct. Long-term use of tetracyclines should 


old ideally be in patients 8 years of age or older to minimize the risk of permanent tooth 
discolouration. 


Marks for this submission: 1.00/1.00. 
TOPIC: Antimicrobial Therapy 


LEARNING OBJECTIVE: 
Identify the minimum age recommended for long-term doxycycline therapy. 


BACKGROUND: 


Doxycycline is a tetracycline antibiotic. It can be used for various infections such as certain sexually 
transmitted infections, and rosacea. Doxycycline, like other tetracyclines, binds to calcium orthophosphate at 
sites where new bone or teeth are forming. In the latter case, it can lead to permanent tooth discolouration. 
For this reason, the use of tetracyclines is not recommended for patients younger than 8 years old (their 
tooth enamel formation is not complete at this point), especially for long-term therapy. If a short course must 
be used, doxycycline is preferred out of the tetracyclines, as it has a lower risk of staining the teeth. 


RATIONALE: 
Correct Answer: 


* 2 8 years old - Long-term use of tetracyclines should ideally be in patients 8 years of age or older to 
minimize the risk of permanent tooth discolouration. 


Incorrect Answers: 


© 2 2 years old - Long-term use of tetracyclines should ideally be in patients 8 years of age or older to 
minimize the risk of permanent tooth discolouration. 


© 2 4years old - Long-term use of tetracyclines should ideally be in patients 8 years of age or older to 
minimize the risk of permanent tooth discolouration. 


+ 2 6 years old - Long-term use of tetracyclines should ideally be in patients 8 years of age or older to 
minimize the risk of permanent tooth discolouration. 


TAKEAWAY/KEY POINTS: 


Doxycycline should ideally only be used in patients 8 years of age or older, especially when a longer duration 
is required. 


REFERENCE: 


[1] CPhA. Tetracyclines Monograph. In: Compendium of Pharmaceuticals and Specialities. Ottawa, ON: 
Canadian Pharmacists Association. https://myrxtx.ca. 


The correct answer is: > 8 years old 
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